FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT ‘
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V159089 (7)
WEIGHT CONTROL ASSOCIATES, INC.

Friocnal Plaze of ﬁ{@r-mss Mailing Address
1071 PORT MALABAR BOULEVARD NE. 101 PORT MALABAR BOULEVARD N.E.
PALM BAY FL 32006 PALM BAY FL 32005-5161

FILED
May 08 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 3a, Date of Last Reparl

I
2. Prncipal Pace of Busingss
L

City & Sate

2a. Mailing Address 4. FEI Number Appiied For
211 ;a 59‘@1 1‘574 Not Applicable
Suite, Apt, #, etc. N ] $8.75 Additional
E o , ;' B. Certificate of Status Desired ] Fee Required
City & State 6. Elaciion Campaign Financing $5.00 mayBo

Trust Fund Contribution Added to Faes

] Iy Counlry Zip Country
2a] 2] 2] 3o

8. This carporation has tiability for imangible tax under . 199.032,
Florida Statutes [ ves No

| 5. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COX, BENNETT E. 1] Maro
712 PORT MALABAR BOULEVARD NE. 82| Street Address (P.0. Box Numb@l’LiS Not Acceptable)
PALM BAY FL 32905
a3
B4! City . FL 85| Zip Code

agont 1 am farmibar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

1. Pursuant o the provisions of Seclians 607.0602 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

B iaamri Tt v riredd nar o regatired agent and e if sapicabie

[NOTE: Registerad Agent signature requirad when reinslating) DATE

12, ] OFFIGERS AND DIRECTORS 13.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

cir-seo | PALMBAY FL

2.4 CTY-S7-2P

e DT [T oELETE 1AL [T Crange L] Addiion
NAME COX, BENNETT E. 12 NAME
stwbraomess | 112 PORT MALABAR BLVD.NE 13 STREET ADDRESS
envs e | PALM BAY FL 14 GiTY-81-21P

BT CTOELETE 21 TMLE [T ehangs ] Addition
HAdE COX, MARY L. 22 NAME
siecer aporess | 712 PORT MALABAR BLVD.NE 2.3 STREET ADDRESS

CR2E034 (9/96)

[lelfNiglaiiett

inforn

appears in Block 12 or Block 13 it changed, or ongn attaghment with an atddress.

i~ ANRTAY ~W 5 £ ST &
SIGNATURE: _ 4 /g ) Mg
it PRINTED NAME OF SifiNING OFFICER OR DIRECT!

Tl LI bELETE 3TILE [Jchange ] Addition
NAME 12 NAME
SIHEET ANDATSS 33 SIAEET ADDAESS
Cly-8i- 2 34.CITY-S1-2IP

e [T DELETE 41TE [J Change T[] Addition
Mok 4.2 NAME
STRES | ADDRESS 4.3 STREET ADDRESS
CHY- 5T 44001Y-ST-2IP

EAE . [ DetETe S1TME [T Crange ] Addiion
MM 5.2 NAME
SIGEL T ALEHESS 5.3 STREFT ADDAESS
Cry-S1-20 | ] , $4 CITY-ST-2P

B [T DELETE £.1 TITLE [Tchange ~ [T Adgition
NALY 52 NAME
SIRTEN ADIRESS 6.3 STREET ADDRESS

L omvestaw | B4 GITY-ST-21P
14. | cio hereny certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

an this gnnual report or supplemental annual report is true and accurate and that my sigraturs shall have the same legal effect as if made under cath; that
1arm an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

0y ITepo it

Didte Caytirma Phene #
Dipi10e




